CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

i

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER M -D L/ OFFICE USE ONLY
NABIE N ': TEEEE R (_.‘ NN% o e mE W g G M B3 T G i 5 4 Date Received

NICKNAME LAST SUFFIX
Albes
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & CITY; STATE;  ZIP CODE

OFFICEHOLDER . . “
MAILING \ 226 Arisera Ave. Abden< X 7kcl
ADDRESS
[] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - - Date Hand-delivered or Date Postmarked
PHONE (3257) (el -8B 3]

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ) F
NAME N M\jf <o ? . | vate Processed

MICKNAME LAST SUFFIX
L Date Imaged
\oy N A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ; . . . o s i
ADDRESS 3o A\.)fjds‘\“& Drve Aodene TTX 7760 ¢

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - -t
PHONE ( 325) 2 9-13co
9 REPORT TYPE
[ ] January 15 30th day before election D Runoff Ij 15th day after campaign
treasurer appeointment
{Officeholder Only)
[] suy1s [] sth day before election [] Exceededss00 imit [] Final Report (Attach GJOH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED _
- 3 0 o
e\ /2y e THROUGH 3271 /2e0t7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff D Other
Description
[ S/D [ /2 oil E/Gsneral [:I Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)

Ab\en< (a"‘7 Coonal :aace_?)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Cammission Filers)

E
o N O AU? s chm Doy
L}

16 NOTICE FROM THIS BOX 15 FOH NOTICE OF POLITICAL COMNTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MARE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE HEGUIRER TO REPORT THIS INFORMATION ONLY & THEY RECEWE NOTICE

OF SUCH £XPENDITURES,

COMMITTEE TYPE | GCOMMITTEE NAME

[JeeneraL
GOMMITTEE ADDRESS

EZE
COMMITTEE CAMPAIGN TREASURER NAME

[T] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -y -
2. TOTAL POLITICAL CONTRIBUTIONS $
THANMN PLEDGES, LOANS, OF GUARANTEES OF LOANS ’
e > \®,380.00
E{);?EESDlTURE 3. TOTAL POLITICAL EXPENQITURES OF $100 OR LESS, $
UNLESS ITEMIZED -— O w
4. TOTAL POLITICAL EXPENDITURES $ q -

............ 14,072. of

ggEJSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPCRTING PERIOD q 30 7 qq
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or aflirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf information required to be reported by me
under Title 15, Election Cods.

Danette Duntap
__ % Notary Publi State of Texas

My Commission Expieas 19K 4
05/19/2020 v ' dte o O
D #513952.7 N\ Sionature of Gahctte or Otfcatodr
T Pl

AFFIX NOTARY STAMP / SEALABOWVE

Sworn to and subsctibed before me, by the said / ON Mt 7£ /ZJ le = thisthe _~ 5

. 20 , to certify which, witness my hand and seat of office.
‘@-YLP; L{MZ.C/) 6374«44 / /,4,4%(/3
Slgnature of officer admmlstering oath Printed name of officer admmislenng oalf Title gfofficer administering cath

Foerms pravided by Texas Ethies Commission www.ethics.slate. tx.us N Revised 9/8/2015



SUBTOTALS - C/OH FORM GC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D {Ethics Commisslon Filers)
Deune Albus » mpeign)
21 SCHEDULE SUBTCOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ .
=g , I8, 270.c1p
2, m/ SCrIEDULE A2: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS $ ” O, 0O
¥
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] scHebueE: LoAns $
5. " SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 13 8 £9 5
6. |:] SCHEDULE F2: UNPAID JNCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. ]E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1€ .44
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDLULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms pravided by Texas Ethies Commission www. athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

Thy

Instruction Guide explains how to complete this form.

e Al;

k| }ol: | irgaigjedu

2 F"EE)R NAME]
Onnra

A gv\% QW\DU\H«. by

3 Filer iD (Ethics Commission Filars)

4 Date § Full nama of contributar O iul of-stata PAC i 1| 7 Amount of contribdlion {$)
/ Dras Hodel 4
T L 5
/2LU I 7 6 Conlributer address; City; State; Zip Code 0' IDO
Q10 Eactove AMM] ™ 0l

B Principat occy

patian # Job title {Sea Instrisctions)

Se k

9 Employer (See Instructiona)

Fl’\m[t’?c]n

her
|

Dala

B

Full name of contributor

v bawvreace

Conlributor address; City; State; Zip Code

{J oul-ol-siale FAC {iD#; ]

24 SU‘{\N’ Cove Weaveeville, NC 28787

Amourntt of contrtbition {§)

$ Joa .00

Principal occup

'rQé’ “-I’If*c:pl

ation / Job title {See Instructions}

Employsr {See Instructions)

Date

UJ‘L’} 8

Fing. pckk
T
Fult name of contributor [ out-ot-siate PAC (1D4; )
1€ v Lt {6 S
Contributor address; City;, State; ZIp Gode

30 Mop¥ el ﬂL'me ™ Faple

Amount of contribgtion {$)

8§ 259,00

Pringlpal occu.)aﬁoﬁ! Joby tite (Ses Instructions)
K) €Y

ﬂrwf—

cch NGU Fenee

Employer {(See Instructions)

Data

VQ"’/ 17

Full name of contributor

sz My W Hm Sé)IV\

[] sul-ol-state PAC {ID#: i

aniribuior address; Cily: State; Zip Code

704 Elmmwsed D

An] ;]cnc; T-{ 73(0(9?

Amount of contribytion (%)

Y00 bo

Principal necup
-46(,0%*

ation / Job tille {Sesg Instructions)

Q}C(’C.,,C(‘ C S

Em?er {Sea Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDILE AS NEEDED
it contributor Is out-of-state PAC, please see insiruction gulde for additionat reporting requiremsnts], ’

Forms provided by 1
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QL)E v

MONE"

fARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule Al:

2 0P 2

2 FILER NAME

Albus

ala

CO—W‘\ D()\_?s\ Y™y
: =y

3 Filer I (Elhics Commission Filers)

4 Date

2/3/':’1

5 Full name of gontributor

Ea? w.{w‘.f;’\

6 Coniributor addross;

cut-of-gtala PAG {103 ]

State,

,2{‘2{0 C):«"H’\w.v,k‘f' Z]}:) )Qﬂé (¥ 77&:0(0

7 Amount of conlribi]

800

tion (§)

)

Zip Code

B8 Rrincipal occy

r:t?l (Rt é{

pation f Job tille (See Instrucllons}

A

9

Emp}oyeﬁ[Sea Instructions}

AR v\

Oi'{ Cd).'m'

)a.v’\.\f

Date Full nama of contributar

2/4,

Contributor address;

[ ow-nl-siate PAC (iD#:

Croctor s

Cily; State;

{
giion (5}

Armount of cont:ibig

Zip Code

B
000,

ntrizutor address

2/9/
.
2100 H‘E’”.s Dr.

;7 OO
1760 River ke R Mhilene, T 705
Pnn?yal occupation / Job plle (See Instructions} Employer {See Instructions)
n Mo gley o+ PD T 60)“4-'91" :
Data Full name of contributor [J out-vi-state PAG (1D4: ) Amount of contribfitlon (%)

Zlp Code

City;  State;

Wlene, TH

¥ 5P, 0O
7605

Principal vccupation / Job title (Sae Instructions)

eo\PT& \

Employer {(See Insiruc ons}

9’)‘(3\/0\)\ eal"}‘@(‘&

rull name of contributor

Ca«-o l C}\A

Date
Conttlbutos addreas.

Q/ '

[] out-ol-stala PAG {ID¥:

Zip Gede

State;

ALE l?w.»;;f T#

| Arnount of contribgtion ($)

ﬂ)DOiJO

17602

Principal occupation / Job title {Sas Instructions)

P'Fo - “}}‘ax‘

Employer (Ses Instructions)

é""f""t\.\} /0?:‘&:;1% 9’&-3‘-)‘?5

Pf’"o "G”chlr Ff\e/‘a}Y i:ri.ffcf’f;
{

ATTACH ADBITIONAIL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cul-of-stats PAC, please see instruction guide for additional reporting requirements]

2
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www.ethics.slatex.us
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Rc‘]L R,

MONE]

FARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete thls form.

1 Talal pagciihSchedOu;
3ot 3

P

2 Al:

2 FILER NAME

3 Fiter ID (Ethics Corpmission Filars)

& n N /qu)big _C&mDQl‘a\r\
4 Date 5 Fuil name of contributar 1 cut-di-stale PA(?':}ID#: i | 7 Amount of contribdtion ()
¢ Caww] }/z\\\ %ff‘f‘ b
2, J | conier T e e 250,40
)
L’ 50 MdCH'}lLu/ Caut A}] ]gﬂgj { ,{ -7':?&702‘-

8 FPrincipal occy

t's ‘II.O\.‘“ \j

pation / Job tille {(See nstructions)

P Roviler

9 Employer (See Instruclions)

E(‘a'}“ tnf\aV\CL

Ran k

el

Pate

efig

Full name of cantributor

Contributor address;

)Ci %5 H:‘Jl\iaho’t

) oul-ot-state PAC (ID4;

Cily; Siate;

A}) leﬂef [E 7%705

Zip Code

Amount of contriby

f
/90.(}9

ition (%)

Principal ocoupation / Jab litle {See Instructions)

Yecoh i

0 e e

Employsr {Sea Instruclions)

AV Py By +

Date

?/é/(T

Futt name of contributor

Canlributor addrass;

1381 A\mq‘p;iio

{1 cut-ol-slate PAC {ID4:

. .J.*’f.ff;(. _ P«.@i\f.‘é ......................

Zip Code

City;  State;

Abilene, Tx_ 77602

Amount of contriby

B
/00,4

ition  {$)

&

P{S\cipal occu

heetoot

pation / Jdoix tHle (See Instructions)

ot A)bwcnc Livic Cevder

Emgloyer {See Instructicns)

Date

2/4’/)7

Fulf name of contributor

{1 sul-oi-state PAC (IDK:

quo{ /ivm Hﬂ heb

Conmtributor address;

)726_ (& Mwoaal Qh

Zip Code

State;

Abikeec, T

Amount of contrib

f
750,

TL 1605

tion (%}

OO

F’rirlmpal occupation / Job title (See Inatructions)

?“f@ £

?"aa)/cr‘

Employer (See Instruc

tions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cnnlrlhutor is out-ol-staté PAC, please see instrucifon guide for additionat reporting requirements|

3

Forins provided by Texas Ethies Commission
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MONE-

ARY POLITICAL CONTRIBUTIONS

SCHE]

pULE A1

The Instruction Guide explains how to complste this form.

4

Total pages Schedu
ot 30

e Al:

2 FILE% NAME
A

3 Filer D {Ethics Commisslon Filers)

4 Dale

2/8/{7

5

6

A A]Lms C&M{)&i‘jh

29 Lyt Place

Full rame of contributor

.}\'AHV\Q 1 i ea’c«—

Contributor address; State; Zip Code

AXiene , Tx 79402

[ sut-al-siate PAC fID#: 7

Amount of contriby

ﬁ?%’@.(

oo (§)

%3

B Principat ogoy

pation / Joh tifla {See Inetructions)

[+] rEmplc:yu:-;r {See Instructons)

wia g v C& S /QW‘}‘L\CV\‘}'“QL{ &
Date Full name of contributor 3 oul-oi-stata PAC (IDH: } Ameunt of :Qm,ibmmn .-
7 P&Abﬂw\ .....................
/g / l—) Coflributor addrass: | -/Cﬁy; State;  Zip Code ‘ﬂ /0 O o0
HiH Mm@ 1 u,sca)a_; T+ TSk

Principal veoug

: Y= 4"‘3 4

pation / Job HHe (See instructions)

of

Employer (See Instructions)

Globa]

CVC)‘:)PMIZ“-*“
1

S:tw\ e Fan

E(igaclf‘deﬁ

Date

o7

Full name of condribuior

Bowd‘o\ v

Contributor address; City; Staie; Zip Code

llib L\‘ e p\_a_ﬂ_e A}D\\e«_&c:}”TK 75?&7(33

{1 oul-nt-slate BAG {iD#:

Amourtt of contriiy

B {OO,QO

ation {F)

Frincipal ooy

Ra.\‘\( 4,.0{ -

ration / Job title (See Instructions)

|
D'\\I’d_(_sfav" -CD( 'p‘\\\(_{\j‘f_ CDmN\UY‘

Employer {See Instructions)

U\‘l'?w(’lec:‘rc_/

Date

2/@/!7

Do .Q,‘.P@*-’f“.-f

\

[] out-ol-stale PAG {I04:

Full name of contributor

Gity; State; Zip Gode

215 Sdosn Drwe Abdene Tx 77669

Cantributor address;

Amount of contriby

(00, o

wtion ()

D

Principal occupation / Jab tille (See‘ Instructions}

1:-'C_’T\ ceph

Employar {See instructions)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 1s out-of-staté PAC, please see instruction guide for additionaf reporting requirements|

44

Forms provided by Texas Ethles Commission
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MONET

FTARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schadu

9) 30

e AT:

2 FILER NAME

e O

b Q\b\_’\ 5 Ca\m,om a ~J

3 Fiter ID (Ethics Con

mission Filers)

4 Date

2/9\/\7

& Full name of cantributor [ oul-ot-s1ate FAG {ID#:

\F\k FAVEN 5 ¢ Y\\{"“(\

6 Contributor address; City; State; Zip Code

ZU3D Mot 3d #130 Abilewe ™ X 79003

7 Amount of contib]

00, o0

tion ($)

B Principal occl

. ¢

pation / Joh titte {See Instructions)

A M\ﬁ‘r&n—

9  Employer {See Instructions)

Date

Full name of contributor [[3 out-ol-slale PAG {ID#:

Amount of contriby

ition {5)

1)) | owente Loy PN Byl oo
/ 4 / y 7 Contributor address; Cliy State;  Zip Code ’ @
H3og G&f‘dem G-fBJL Leo Al‘?llcr\)t,_ﬂ( ’?%@b
Principal scoupation / Job tille (See Instruclions) Employer (Sse Instructions)
Fusnoe / © e - A\maz Associakes Ayer 7 Assogiates
Date Full name of contributor [ out-of-slate PAC (104 ) Amount of contribltion ($)
2  Susen Robuwdens | 4
/ h{;} / | 7 Confribuior address; City; State; Zip Oode o ’ S_O (CC
le\oq Lowvel Cr Abdene Yk a0,
Principal ocougpation / Job tille (Sae Instructions) Employer (Sse Instruciions)
Rt*\fc,cl“ Furex T:\watr\t o\ %M\”{ﬁ
Date Full name ol contrlbutar 1 out-of-staie PAG {IDi; ] Amoumnt of conlribition ($}
y Mg Aoy \WWWWenr
Contribwtor address; City;  Stale; Zip Cnde '& —
)lp!\'f D0C . o¢p

186w Seddle Creey Bt Rodene TX 794

b0 /.

Principal accuy

pation / Job tille {See Instructions)

Employer (See lnstructions)

Cwanier] Wadren Mo el UWhirrens Meitel
. ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additionad reporting requirementst 4.‘;
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEpULE At

The lstruction Guide explains how to complete this form.

1 Total pages Schedu

e Al;

o 30

2 FHLER NAME

DQN o A\ buﬁ Coam,‘ou,t ‘j N,

3 Filer I (Elhics Con

mission Fllers)

4 Date

l’\@f“r

8 Fult name of coantributor [ eut-ot-state PAG (1D4; )

City; Siats; Zip Code

k5o Cu’r\)’ﬁ‘{(\\at_ (4 A-b\kewc,—-\#/‘( Glo?

6 Contributor address;

7 Amount of contriby

tion (§)

L5 00

8 Principal oco

P(*o‘(‘cs

pation {.Job tille (See Insiruclions)

S0

9 Emplayar (See Instructiona}

)& bde e C\)\ﬁj’hm Uvwerds \-q

Date

;Z}\OIW

Full name of contributor 1 out-ol-slate PAC {tD#: )

Contributor address;

State;  Zip Code

W\ N\\J\rfmlﬁ SYecer A‘G‘\VNE:—U{ 7:(1(40@

Amount of contribgtion {$)

P 950.c

Principal cccupation /7 Job tile {See Instructions)

Emplayer {See nstructions)

-
Cwlpve ™ \f\)eﬁ \ex Técp\a(wqj L
Date Full name of contribuor {1 out-ol-state PAC (i0#; i Amount of contribdition ()
LA "
v , SNWL g A6 -
\3 v Conliributor address; City;  State; Zip Code ’ ‘@)O’@J

2 -Q\J-c, MC.L\S@N A"_&Jf.(\)t—:_w 79(@05"

jmsﬁrr W

Frinclpal occupation / Job litle {See instructions)

L™

Empleyer {(See Instructions)

MC}L{A g S1mM§‘NS L();un}c_f

5iby

Date

2/&3]\7

Full name of contributar [] oul-of-sialo. PAC {ICH: i

Corniricnitor address:

City: State; Zip Code

57274 R\)PJM\\\ Lowe Abieme, TX 7‘%0(7

Amount of contribgtion (%)

-

¥ 500.0

et

Principat occupation / Job title {See Instructions}

Ceoh

Employer {See Instructlons)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor Is out-of-state PAC, please see instruction guide for additional reporting requirements;

7

Fortns provided by i

exas Ethies Commission www.ethics.stala.ix.us
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The

Instruction Guide explains how to complete this form.

1 Jptal pages Schedu
[

e Al

2 FILER NAME]

3 Fifer ID (Elhics Commisston Fiters)

4 Daje

Z/\L\\\‘(

Dmmk AN laué,- CMM@ asg ™

5 Full nama of contribitor [T out-ot-stale PAG (1D

6 OContributor address; Chy; State;  Zip Gode

N2 Cpms*\"ru‘\’mw AUL_ A\:\\.&N;TX ??LO‘

T Amount of cantriba

5'ZS'A:JO

tion (§)

8 Principal ocea]

zc_c...’k'c

pation / Job ifte (See Instructions)

9 ECmployer (See Instruclions)

L~ C,aolf5¢\1 < (o &r_\‘mr‘s
Date Full nama of contributor [ oul-ol-stale PAC {IDK: ] Amount of contribition ()
Z/ , .C&L.\XL‘ .Cc._f.‘s.o.r\.l ...................... "
\7 I 11 Contributor address; Gily; State; Zip Gode S_(:) . (W)
2ot TThonderbirot Dcm.‘ru«;j‘x 17
Principal ocoupation / Job titte {See Instructions} ~ & Ve--c-Q Employer {See Instructions}
alod e — / D\ cetko s B {_;:’I{"‘;q \’(C:cg %er\m_EmuTvcxj \
Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of contribgtion {$)
rocqe & ;—‘.“—’.C%-Wf*.‘{—'.w{—\.‘z‘: ............. )
z‘ Contributor address; City; State; Zip Code e
7
g
Principal osoupation / Job title (Sea Insiructfons]‘ Employer {See Instructions}
C\"Cﬁ Maroa e Cd‘\, ot Saw 50__&:1
Date Full name of contributor [ ow-oi-state PAG {1D#; } Amount of conlribdtion ($)
p) M‘:{ q_, p\u Dﬁf&‘-—f‘" .............. 3
|7 City; State; Zip Code \DO‘ oo
401 Toa 89 Voscola, (X 79542
Principal accupation / Job ttle (See Instructions) Employer (See Instructions)
-D\f‘e,-f-\’é‘ - of Dc_.u = b Drne~ar olo e} Sc._W\aJ‘\*‘G-“-‘ ?c-s s Ce e

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-staté PAC, please see Instruction guide for additional reporting requirements;,

7

Forms provided by 1
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Thel Instriiction Guide explains how to camplete this form. k %;al pagos Schodute Al:
o
2 FILER NAME; ' 3 Filer iD (Ethjes Commission Filers)
Donva Aleys Comparar
. LY /
4 Daie 5 Full name of contibutor [ cut-ot-state PAG (DI )| 7 Amount of contribygtion {3)
——
2/—7 Tereo L. Coamdhwer\ ¥ 5D, op
} € Contributor address; City; Siate; Zip Gode
—
10(Q \j\Jo_:\'c.r'hl\\i La‘(c- QlﬁJ(SQ“Jf—D( 77'51’?@
8 Principal oceypation / Job lile (See Insiructions) 9 Employer (See Inztruciions)
E)"_e-(_u oo D\(‘{.&.“‘OR V/ p Lﬂh‘(’:—j‘:c"kﬁpﬁj E -hl[d !
Dale Full name of contributar [T oul-nt-state PAC (DM ) Amount of contribdtion (%)
e
5 gy Ofeve Heall 4
Contributor address; City; Staie; Zip Code
Ltozl C\-}pﬁ:.‘pb 'g\,,h_ t o) A(g\\dm c;_r,‘( ?‘? ko
Principal occupation / Job title (See Instruclions} Employer (Sge Instructions)
O N Sa,wr-f\f\:f Syorc Sheve Mall Jewelers
Date Full name of contributor [ aut-af-state PAG (ID#: } Amount of contribgtion ($)
Oy e 5@1 0’{ t A._.rj
Z'/ 7 ;__‘ Cunlribut;} address; City; State; Zip Code ’ ' ﬁ ls ©. o
12 s Ejmwoco{ r yﬂ"}ﬂ}&l\)c-,TX el :le
Principal occubaﬁon {Job title (See Instructions) Employer {Seg Instruclions)
Mo me mard e
Date Full name of contributor [J sul-of-stata PAG {IDe: } Amount of coniribgiton {§)
Teeer Besdwa
3 }/L_ Conirlbwior address; City; Hate; Zip Code is ‘S-OO a3
! ) R
|"\ 1.5 Taw‘j \Lvdﬂﬂy(- R‘“"O( A L’ I IC!\)!%, Mx 7?&05

Principal cccugation / Job title (See Instructions)
tover /T ceoxeod

T v

rten @

Employer {See Insiructions}

. ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirementsl
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MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A1

The Instruction Guide explains how to complele this form.

1 Total pages Schedule Al:

4 of 3/

2 FILER NAME|

DQNU% A\\OUS

CCLWL#D e o nd

3 Filer ID (Elhics Gommission Filers)

4 Date 5 Full name of contributor [T out-al-siale PAG {Ion: 1| 7 Amourt of contribition ($)
Y & -~
Z—- . SC,D’\'\' Se‘ .......... R NI I [O‘Ole_/.o
2_8 /I_,_{ 6 Contributor address; City; Stale; Zip Code
3'_[’0[ C\JF[\-f Lc--tu‘ﬁ- Ab\\awc_}'—[?( 77&0{;;
8 Principal ocedpalion / Jab title (See Instructions) g Employer (See Insiructions)
(17\1&.\'?0 J /1'5 re e Sa.w>er de\r—ws
Date Full name of contributor {71 oul-ot-state PAC (0#; 3 Amouit of contribiition (%)
e [
RV .?.\.C.-c. N\ Qk."?" ................. +
5/\ /17 Gontributor address; Cily; State; Zip Code lw =] o=
-y T -]
ZLA\o Jou Vecadtawe, Ablem X TTuot-

Principal ageupation / Job tille (See Instructions)

N N I

Employar {See Instructions)

S e\

Date

3

Full name of contvibutor

Contributor address;

Dmd e Doo_ﬁ\'\ dff’_'\‘_\{

AV3 Willows Weenh AbilemicTX 79402

7] out-ot-siate PAC (DK; ]

City; State; Zip Code

:BZ_DC:

Armount of contritnition (%)

Principal eceupation / Job title (Ses Instructions)

T2 e kel

Employer (See Instructions)

Date

3y

Full narme of contributor

Contributor addrass;

AT Pobole Bewen Alolerse TX 79606

[ aut-ct-siale PAG (iDe; )

Cily; Siats; Zip Gode

Amount of contribiltion ($)

= 2O

Principal occupation / Job title {Sea nstructions)

5&__:\;\“.-0_*'\9'“, Ac\ L_I\J*F

Employer {(Sse Instructions)

RD(‘?‘G‘. ?o"!‘jr\!

/ Cen Do

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-slaté PAG, please see Instruction guide for additional reporting requirementsl
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
N

Thel Instruction Guide explains how to complete this form, 1 Tolal pages Schadufe Af:

10 »F 30
' 3 Ffier I3 (Elhics Comimission Filers)
—DDM!\J& A\ o s Cm'mpa.tqw
N 1 d

& Full nama of contributor

2 FILER NAME

4 Date

{1 out-ot-stata PAC (l1D8:

3/\/;7 . Delores T Moce

..................... #
6 Contributor address; City; State; Zip Code Z SO

Lo Camn Lane Abiewe Tx Teoz

ipation / Job tille (See Instructions)

9 Employer (See instructions)
—D\r.e_:..‘ror‘/\f_P . "B\uc. Cf‘a,ﬁp QNO{ B\UL LS-L\\‘H

t | 7 Amountof contritnllion ($)

8 Principal occy

Date

Full name of cantribujor ] nut-ol-siate PAC (ID#:

Amount of contribgtion (%)
2/ CMNyelody Hunrt
Z ‘5/\7

Contributor address;

Cily; State; Zip Code 5 Z-SC:’
T35 S\_{\\JO&J\J J\\D\\LN *’-‘)T)C 77[01’.7‘3_

bation / Job litle {See Instructians}

Principal ocou

Employer {See Instructions)

I“L.JM\' D)("c_c-*' M&_(K.e.“ﬁﬂ
?

[7] sul-of-siala PAG {I0¥:

"l_/ \[\] \\\\Q_N\. D Doyl

2’% / i 1 Contributor addresé; ' ‘ Cily; 'Stalé;. Zip Code ]

o C‘urru-i Lane Ab\ene TX /40

Pringipal occupation / Job iltle (See instructions)

Employer (See Instructions)
Rﬁ.*\f{.o’k —Qv_.q_\ Yoo

COwd P

Date

Full name of coniributor

Amount of contribytion ($)

1C0.ob

3

Date

Fuli name of cantribuior [] out-ol-state PAG (D#;

Cﬂ-\\\L Lo m Yo
3/\/” ............ anproe’

) Amount of contribigtion ()

Contrlbutor address; City; State; Zip Code

C&/DD.OO

A

\L\\D ?\\JL!’ E)&K-5 Ab\ldN-c.fT)( 7?(@9a

Principal occupation / Job tide (See Instructions)

Employer (See instructions)
\"\ & A Ve s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-statd PAC, please ses insiruction gulde for additional reporting requirements;
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TARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains haw to complete this form.

1 Total pa;-ﬁ Scheduls Al

2 FILER NAME

\DoNMou A\bus CG‘MPC‘*‘TN

3 Filer ID (Elhtcs Commission Filers)

4 Date

)87

5 Full name of contributor [ oul-ot-state PAG (b y
Ohelia Domkwo®a
& Contribttor address; Gity; State; Zip Code

3%@@) \'\]‘L&'}- LaXe Qaﬂ Alou\em-&)-]“)( 7T

7 Amourt of contribultion {5)

E |00, od

(O]

8 Principal oeeypation / Job titte {Sea Instructions)

9 Employer (Sae Instructions)

Virecror Sc:.f"ap Eq\_’)hpm&mj-\' Le%\ﬁﬁ
= L) 1 L] -~
Date Full pame of contribLtor {3 oul-oi-state PAC (ID#; 3 Amount of contribdtion (§)
i . .C_C»r',cz\.\](rrd‘ .B%fb.“%f. ................. B loe, o6
/-2 8 / ‘—’ Gontributor addrass:; Ciiy; State; Zip Code

\r“LOZ \\)ro{\amcx Tr"c..\.\ Aba\«uﬂ L/TX

ﬂa’mg

Principal oogu

vation / Job tille (See Instructions}

Employer (See Insfructions)

TeXire A
Daia Full name of contributor [J out-ai-stata PAT {lO#; ) Ammount of contribgtion (%)
‘ .L‘%{‘.\?@%.C&)(—P’?’E ................ 'B’S‘o,oc
3 / l 5 r-( Contributor address; Cily; State; Zip Gade

52% 7 \Qﬂmdw Cx ﬁih\\e—f\fﬁj X 7 Qllole

Principal cceupation / Job thle (Sea Instructions) Empleyer {See Instructions)

e e oA
Date Full narne of contributor [] oul-of-atata PAG (i ) Amount of conuibition {$)

2 ) D'\—)‘- LR K‘orm&“"—“ .................... 137, 0O, o
Contributor addrass; City; State; Zip Cods » ©
ZE(17
e ; Gle~ A bbc.7
T EppvEsTEh Al leas < IX 7360 1o

Principal accupation / Job title (See Instructions)

Fe AN rech

Employer {Sea Instructions)

It cénlr}butor Is cut-ol-state PAC, please see Instruction guide for addional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements) / /
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde expfains how to complete thls form.

1 Tolal pages Schedule Ai:

2 ot 38

2 FILER NAME

‘wa noe Alous C”‘“"‘@“*‘E‘ ~

3 Filer iD (Ethics Commission Filers)

4 Date

EINES

5 Full name of contributar

6 Contrbutor address;

¥ooos Leww e

100 Clestrrovt She 105 Abeme, ™ Tqrpy

1 oul-ot-state PAC {ID#: ) | 7 Amount of contribidtion ()

'ﬁlOOlaO

City; Stals; Zip Code

8 Prncipal oceypation / Job tille {See Instructions}

4 Employer (See Instruchlions)

-‘r?e_-—[ <5 La,._ud "s:\(‘(\f\

Dala Full name ol contributor

3/2_8/:‘?

Contributor address;

\358 HiahWlemds Ableme T 790465t

] aul-ot-state PAC {IDg: H

Amount of contribgtion  ($)

City; State; Zip Code

B 2000

Principal gecupation / Job lille (See Instruclions)

ey rech

fEmponer (See Instructions)

Date

3(\[

Full name of saniributor

Contributor address;

1

“l Kuee MCL\SDM Ab\\e_wﬁ_(—)( 70(@5—

{1 out-ot-siate PAC {IDH; }

Amount of contribgtion ($)

City;  SBlate; Zip Code

& SO.oo

Princlpa) occupation / Job title {See Insiruckions)

Employer (See instructions)

2100 Weersiote CF Alovleme T 7abpt,

e s Se £
Cate Fult name of contribuior 7] aut-ci-stale PAG (tD#: } Armount of contribition ($)
g . ‘C_,.\-’\,q.f. le s, ‘E. Tewnd 5 ,—
\ ) \"‘ Cantributor addrass; City; Siate; Zip Gode b O

Principal occupalion / Job title {See Instructions)

A’Hrorw | /{9 e

Employer (See Instruciions)

Censtenwnial T+l

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stateé PAC, please see instruction gulde for additional reporting requirements)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complste this form. § Schedule Al:

1 Tolal page

_ 12 % 20
3 Filer 1D {Ethits Commission Filers)

Domw a P\.\ ous C&W\ pac c\n'\f

4 Dats 8 Full name of conkributor [ cut-o-slaie PAG (D )| 7 Amount of contribdion {$)

2 FILER NAME

3 / \ / i __] .6. é:c;n{}ll;uénr' a'ctc.irelss-; ...... C;ity;; ) .Sl.att‘a;. ‘Zi‘p i}c.ldé ...... ‘5 SD; ]

8 Principal acegpalion / Job title (See 1nétruclions) 9 Employer (See nstrucliens)
f"--_'\" \Te -r_.CY!\~
Date Fuli name of contributor {1 oul-of-state PAC (D#; } Amount of contribytion (%)
,Lz. , .CG:-‘(*P\. Kova\
/ { NI Contributor address; Gily; State;  Zip Code ﬁ :E S“-D o Lo
Principal ocougation / Job title (See Instructions) Employer (See Istruclions)
PALR 5
Date Full name of contributor [7] oul-of-stale PAC {IDH; j Amount of contribltion ($}
Z ANV CO? aveh &
—2_/\"'}‘ Cantributor address; City; State; Zip Code Z_G_D, T
-7 1 —

\‘—\S\ \mq\amooa’\ A\O\\awb, X 7‘?(40 )

Principal occupation / Job titte (Sea Instructions) Employer {See [nstructions)
—
‘12*‘:.5 Ve AT 6\\2_\ Mo FousddheTro60

Data Fuli name of contributor ) [7] ows-ol-state PAC (1D H Amount of condribition (%)

Beverly Boweger # o

3 Contrbwtor address; Cily; State; Zip Code I S.‘ D.
V17

2039 Ruyer Doks Lo Abdene, X T bs

Principat occupation / Job title (See Instructions) Employer {See Instructions)
e wed

. ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED ]
H contributor 1s out-of-state PAC, please ses instruction guide for additional reporting requirements, f _7)
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Thy

Instruction Guide explains how to complete this form.

T Total pages Schadu

4 ot 30

e Al;

2 FILER NAME

3 Filer ID (Elhics Con

imission Filers}

4 Data

3/‘}17

5 Full name of contributar

\yu‘s\m'.q_ . Bo

6 Contributor address;

[J oul-oi-stale PAC (1D#: )

e

State; Zip Cods

Blle Sendes Avilene X “RLos

7 Amount of contriby

~BZ$QD

tion ($)

8 Principal cced

palion / Jab fitle (See Instructions)

Redreah DQ,‘I\'O/'

9 Employer (See Instructions)

Date

3[&/\’1

Full name of contributor I"7 out-ol-aiata PAC {lD#: 3
beerg ot
Contributor address; City; State; Zip Code

se Croolceaﬂ- B~k C\ -, la\b\'cu\..r%-

X 1o 2

Amount of contribgtion  ($)

5o

Principal ocoug

vatton / Job title {See Instructions)
[V

Pocvor ol Musie ~ lbert

Employer {Sew Instructions)
Havslind S\ oncmows

Date

Z/z.g! T

Fuft name of eantributor [ cut-of-slale PAC {ID#; }

Cantributor address; City; Stale; Zip Code

Yo Box ettt Apie . TR 79008

Amount of contrioy

‘ﬁ!DQ.oc

ition  {$)

Princlpal ocou

pation / Joh titls (See Instructions)

Employer {See Instructions)

MDO(L.

‘pf‘u [:.-_f-t-r éfcpu ‘D

@';g&\bﬂﬂ" / D‘rcaﬁ'af Lee MOC?(“‘S CPMO&\JY ; L
Date Full name of contributor 1 ovt-ol-slala PAG {ID4: | Amount of coniribdtion {%)
7 . .:SO‘.‘C."\TC. .N.D,"."'f\"}. e
/ 2.5 / 1 Gontrlbutor address; City; State; Zip Code & oo, o
272l Df‘cﬁwsu S¥ceex Abt‘ewc}T}( 7?LO|
Principal ocoupation / Job tile {(See Instructions) Employer (See Instructions)
e Owiwoer NotHn's Fuvern| Hemle

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide for additional reporting requirements;
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE Al

The Instruction Guide explains how to complste this form.

e Al:

T Total pages Schedu
15 &f 30

2 FILER NAME

DQN poa ‘P“\. bqs Cmmpm\j ~

3 Filer ID [Ethics Comimission Filers)

4 Date

oy

8 Full name of contributor

6 Condribwtar address;

(] ovl-ol-state PAG [ID#: }

Cily;

State;

AN Gypeess Powr Abodene 7TX Bidle

=

$ 15004

Zip Code

7 Amount of contribition {F)

8 Principal cccdpation / Job tille 1(Sr:ne: Instrctions) 8 Emgployer {See Instructions)
Ve Xveoh
Date FuHl neme of contributor 7] nut-al-slate PAG (iD#: 3 Amount of contribijtion ($)
3] ) ALK Nedes 3
1 ‘.F‘l' Contributor address; City; State; Zip Code SDQ:D s
6_350 Mucje_ni‘\”' M Abt\ﬂw r-,'TK 7‘7{90]

Principal ceoupation / Job title {See Instructions)

i Oy

Employar {See Instructions)

AL, ’_Duah-[ Q\'\ookc.,y -+ ;3(5505,\‘:@;’4_‘-_

Date Full name of contributor

z)q

[ out-ol-siate FAG (1D#: )

City:

State;

2134 o\l Oahact Bt Abilene TX 19

Amount of contribigtion

Zip Gode

P15, 00

bkos

%

hation / Job title {See Instruclions)

e Xiced

Princlpal oceu

Employer {See Instructions)

Dale Fuli name of contributor

3o

Contributor address;

[1 out-al-stale PAC (D: )

e ) \Q_m? \Q(\j\q‘\' AN

City;

State;

\L\\S”‘\'—mq\e_waa& Ablecve T 7410y

Zip Code

ff'j,s‘.@::?

Amount of contribijtion ($)

Principal occugation / Job title {See [Hstructions)

Owibye s

Employer {See Instructions)

Nf‘\‘j"\‘\r M1No-f‘a.] 21 :?ft s

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-staté PAC, please see Instruction guide for additional reporting requirements,
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MONE’

fARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explaing how to complete this form.

1 Tolal pag& Schedue Al

2 FILER NAME

Domm@ Al bus CAM{& Q\qf\f

Mo @3

3 Filer i (Etlucs Commission Filers)

4 Date

Iz )7

5 Full name of cantributor

[ avt-ar- slato PAC nm . )

6 Conbtdbutor address; Gily; State; Zip Code

Lk\o\ Dm\-f\,\ 7_@""\ A&:\\&N",V 7‘?[45‘§

7 Amount of contribytion (%)

352‘6—' o

8 Principal accy

pation / Job litle (See Instructions}

9 Employer {Sea Instructions)

Date

3y |y

ull name of contribtor [ out-ol-state PAC (1D

A, LW

Conlributor address Cily; State; Zip Code

% 3 é\e.m P\b‘Oti\.( g’\'fe.c:\' }bcb\\me.!_\_x

Lol

Amount of contrlbdtion {§)

* oo .o

Princigal oooug

bation / Job title {See Instructions}

Ci

Employar (Sea Instructions)

BJV’L)/\.&-\\ i DMSON, + MCN’(\ sSo A

Dale

2\) 'z_g)"l

Full name of contributar

{1 oul-ei-state PAC (D3 i

Conlrbulor address:

Cily; State; Zlp Gode

330 South 2o /jdo\\amc-,j_x _7?(_0195'

Amount of sontribgtion  (§}

lDD. €00

Principal ocouy

vation / Job tllle {See Instructions)

ConNdra e Yo se\ L

Employer {See Instructions)

Date

% )i

Full name of contributor [Jovtal-stale paG(DH;_____

Lc_,sq_ C_f‘o-‘:-sw\f\s e

Contributor address; State; Zip Code

2+t 3y Sp\,q\a\.‘sﬁ ST Ab {NLT/(

T e

Amournt of contribition ($)

3 75,00

Prlnvipal occupation / Jab tille {Sae !nstruc% ions}

Couvnyy traasucer

Emgloyer (See Instructions)

ooy lor Lounity

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-staté PAG, please see instructlon guide for addilional reporting requirements.
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MONE’

TARY POLITICAL CONTRIBUTIONS

SCHEDPULE A1

The Instruction Guide explains how to complele this form.

1 Total pages, Schedu

17 ot 30

e Al

2 FILER NAME]

Dammm A\'ous Ca_mpc_:pf\/

3 Filer D {Ethics Commissicn Filars)

4 Date 8 Full name of cantributor [T} out-of-siata FAG {ID#: 1| 7 Amount of contribution ()
3 Calow N Sanford B or. 00
/ 7. ) l-? 6 Contributor address; City; State; Zip Caode 0.0
2\ e P\m Eo(..\?( Ab\\e_t\re.’—rx 7Cf LO4
8 Principal cccpation / Job title (Sae Instructlions) [+] !—fmployer (See Instruclions)
(‘E.-"‘_\ Iy EDL
Date Full name of canteibutar [ out-ol-slate FAC {D#: ) Amaunt of contribltion {$)
3/ Koz luw K bove A
i 7 Contribuior address: City; State; Zip Code / LO O O P
326“8 B e *‘Q.‘T-C_ LL_NL Ab\\u\)r—, X Z,",_Z(QQ

Principal occupation / Job fitle {See Instructions) <

Employer {See Instructions}

S Llers Ao 5&7 Cx, Ab\\emﬂ_l“’fx 790Dl

0l\ce Momager Nerry Love CPA , LLC
Data Full name of coniributar [ out-ot-siate FAG {iD#: Amaunt of contribiftion {F)
3 / Foedericld Seott Dyeser
2~/1 7 Contributor addreas; City; State; Zip Code ‘ 5 S—DO s Ehdo

Frinclpal ocouw

hation / Job title (See Instructions)

Employer {Ses Instructions)

————
CED FF:r‘C%' \r'm_;a.,rxlc.\q_\ -ECU\J K
.
Date Full rame of contributar L[] ovt-cl-siale PAG (1B8; ) Amount of contribiition ()
Z boanvemec £ 6L
/ 7z /,‘ -1 Corntributor addross; City;  State; Zip Code :S\ /@ 0,0

‘2o L\.{ He \Weouy a rde Ab, leare TX /b0t

Principal occupation / Job titte {See Instrusctions) I Employar {See Instruciions)
D elge Somes  Fouadalrion/
. ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
If contributor Is out-of-siaté PAC, please seoe Instruction guide for additional reporting requirements), / 7
Forms provided by Texas Ethics Commlssion wwiethlcs.slata.txus Revised 9/8/2015




MONET

FARY POLITICAL CONTRIBUTIONS

SCHEDPULE A1l

The

Instruction Guide explains how to complete this form,

1 ;T%al ﬁs %hgu

& Al:

2 FILER NAME

DONNGL A\Lus Camﬂr-uq nJ

3 Filer ID (Elhles Commisslon Filors)

4 Dae

Y

5 Full nama of contributor 1 eut-al-siaio PAG {mr.‘

'.% I‘r-\ GJ\JCsL.

G Contrlbulor address;

..........................

State; Zip Code

240\ Sherclinc A\o\\awe‘_‘s){ Ao

\:w

T Amount of cantriby

oo, o

ton (§)

O

8 Principal occy

pation / Job tite (See Instructions)

C.‘D“G\J\J‘\lc._/__

o) émplnyer {See Inztruclions}

“Darre\\ Bealaadh /‘/‘»O-‘-Of“ 5

Dats

2 /%/r(

Full name of com:ibutor 7] vul-oi-state PAC (ID#:

Coniributor address; Cily; State; 2Zip Code

2 Melae Atk \enve TX 79 LOL

Amount of comiriby

£ Joo. oo

tion (%)

Principal ocouy

ration f Job lille (See Instructions)

Q.C.)ﬁ' \r‘.-_,L.

Employer (See Instructions)

R —Q,JS‘:) SYreet A“oa.m'; TX —76

Data Full name of cortributor [ out-vi-state PAC {ID#: Amount of contribition (%)
3 . Q\d\! \ Meoce, . #
Z 17 Conlributof address; City; State; Zip Code / O 0 00
LhQDS 05 ij L‘V"‘L‘f Zg/ N 5‘*?_0"1';{\!\/: € TX 4O}
Principal occupation / Job tile {Ses [nstructions) Employer {Sea Instructi ns} n
O\-} Ners él\-ﬁﬂ\'\c,N\J\\\C C‘l—hH& QMﬂdN‘f
Date Full name of comtribuior [ aul-oi-stala PAG fou; ) Amaunt of contribytion ()
3 NMC— 7 B Greedd
/ S-‘/ i 7 Coniributor addrass; City; State; Zip Code Jr /O, O

Y30

Principal ocoupetion / Job litle {See Instructions)

Se \L

Ve e

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar Is aut-of-slate PAG, please see lnstruction guids for additlonal reporting requirements|
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The tnstruction Guide explains how to complete this form. 1 Total ‘jfes Schedufe Al:
} ‘j s} 3 a
2 FILER NAME 3 Fifer ID (Ethics Commission Filers)
DNNO._. A\ boj Cqm@qtqﬂ
4 Date § Full name of contributor [ out-t- slala PAG (m j 1 7 Amount of contribulion {$)
2 :Dﬁ.-k).cz ce W Sholt )
/Z,/ 17 & Contributor address; City; Slate; Zip Code ZOO LoD
1289 Kagsony BAL Ablen « ™ R ooz
8 Principal ocolpation 7 Job title {See‘instrucﬁons) 9 Employer (See Instructions)
—ED\ﬁM-’\—‘“" 5'(\ 3:3’-5 Ab\\&:\l (& CON\JQN“\'\OM @ \[ 8 \Yocs _B"‘fﬁﬂ—a
Date Fuli name of contributor ] cut-vi-state PAC (D8; } Amount of contribdtion (%)
3 5+°~*’ : .-F@.‘". .\4 soed . 1
A /i _] Coantributor addr Gily; Siate; Zip Cede 2 SHO |C O
25%2 L-\r\sc_o | ~u Df Ab 1\‘:_:\4&;1'}( 7d?(aoj
Principal nccuTatian { Job title {See Instruclions) Employer (Sea Instructions)
HDM.-.M a..\(-l—f./\/c\u e el
Eull name of contributor ] oul-al-siate PAC {ID¥: 3 Amount of contribition ($}
3  Neney € Broex #9590
’-1 / I 7 Contributor address; City; State; Zip Gr;de ‘‘‘‘‘ )
Principal occupation / Job title {See Instructions) Employer (See Instructions)
YeXrodh /\/'oluM“f‘c/c./'
Date Full name of contribuior [] nat-ol-stale PAG (1D#; i Amount of contribiition {$)
’Robd’r C _ \I\J 201 ’f\fq e . e L
- /_3 /‘ _,’ Contributor address; Clty. State; 2ip Cade B
Sud ot Abt[c’_!\rc_! ]/‘( 7?{99’
Principal occupalion / Job fille (See Instructions) Emplover {See Instruclions)
D N s Utr\'!.*"c:‘_cj‘g_, Mnﬁ;_-s‘g,_g.tnl - BQQ.K'(:,"-J#

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-staté PAC, please ses insiruction guide for additionat reporting requirements; / ‘?

Forms provided by Texas Ethics Commission www.athles.state.dx.us Reviged 9/8/2015




MONE]

FARY POLITICAL CONTRIBUTIONS

SCHEI

YULE AT

The Instruction Guide explains houﬁ to camplete this form.

1 Total paies Schedu

B AT;

2 FILER NAME

3 Fﬂer jia] (Elhlcs Con

mission Filers)

4 Date

311

DNN& ‘A\‘Du§ C)Otf\\pm\jnf

5 Full name of contributor {1 cul-nt-stato PAC (D8

1(5 Wy
& Conlributor address;

|47

City; State; Zip Code

.....................................

7 Amount of ontribifilors ($)

-ﬁ‘,ZS'D. o
F_[_;ﬂ\tg\emioad Ab\\e_wr_f‘i}c 19las

8 Principal occl

(AsA

pation £ Job tifle (See lnst?uctiuns)

Qo’\dgcc..\’r_.'/\/o__lur\( Yol

G Employer {See Instruclions)

Date

:%@J7

Full nrama af contributor 1 oul-ol-state PAC {I0¥;

K;_ A\e;ca._ma& e

Contnbutor address; Cily; State; Zip Code

29 Gleny A\obe,\f Abilene X 7948

) b

Amount of contribition ()

B 150.0p

Principal occu

pation £ Job title {See Insiruciions)

r&*’\r -C.c!\

Employer {See Instructions)

Date

3/5“/!7

Full name of contributor [ eut-ni-state PAC {ID#:

Contnbutnr address; City; State; ZFlp Code

2—-9"1“? b\jOoal f!c:lfa A’br lemc_,‘D( 79{,0

—

Amount of cantribition  {$)

ﬁ/ﬁ’?@. Q0

Princlpal occu

valion / Job tite (See Instructions)

l’tc.'\'\ (‘LOL

Employer {See Instructions}

Dale

Full name of contribuior [} oni-sf-slala PAG {IDH:

‘\]af\if-k-; 6:’\\'\\“\)\’\

.....................................

Ameunt of coniribiption (%)

D?/;__} /' —7 Contrlbutor a.ddreas. City; State; Zip Code ﬁj w Ll
r |
197 st Beltwey Jooth Abilecs, T =g,
Principal ocoupation 7 Job title (See Instructions) Enmployar {Sees Insiructions)
F-5
e s — = S i

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer Is oul-of-staté PAG, please see insttuction guide for additional reporiing requirements),

pX;

Farms provided by 1

oxas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONE"

FTARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule Al:
21 a:i 30

2 FILER NAME

T hana Albos Cemnpange

3 Filer ID (Ethles Gommission Filers)

4 Date

%ﬁ?

85 Full name of contributor

o

T out-of-slale PAG {ID#:

Gity; Slate; Zip Code

& Contribwttor address;

e Wood \G\Ndkﬁr('m | Ab\\u\rc‘T}

4

7 Amount of contriby

#ZCD.OO

tion (%)

19¢05

8 Principal accgpation / Job title (See Instruclions) 9 Employer {See ‘}nstrucljons)
Dats Fult nams of contributor 1 cul-ef-state PAG (tDB; } Amount of coriribdtion (%)
3 e, YR B
3 A -'] Contributor address: Cily; State: Zip Code ZDO . © D

47 Eocaci 4o Forms Q,»l Ab:/aNc_,TX

o0 i

Principal oceupation 7 Job title (See Instruclions)

onnd e

Emplioyer {See Instrucy

’%mc_c\, [ \4‘-:»._

jonsy

aron g

Dats

%)

Fill name of contributor 7] out-ni-state PAC {I0#:

Contributor address;

170) Ga_ﬂaflql«\j" Ab!lﬁ-f\f&,ﬂ 7‘?(29@

State; Zip Gode

Amount of contribiition {F)

5 JOO.od

ot

hation / Job tifle {See Instrudions)

B

Principal ocou, Empioyer (See Instructions)
(/'Pp( /-Dﬂuf'h’\.lef 4 [L\-,v and évm, Dengy
‘(l T i -+
Date Full name of contributor ] au-al-stale PAC yo8:; } Amaount of contribition (%)
—'—"'-'-—'-_'T pa—
Contrlbutor address; City: State; Zip Code 'ir SD O OO

YO Box GolLo Abilene T 790 0

1

Principal occupation / Job tille (See Instructions)

4 Emplover (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-stats PAG, please see instruction guide for additional raporting requirements.

A

Forms provided by

Texas Ethles Commission wwnw.ethics,state.ix.us

Revized 9/8/2015




MONE"

FARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Thj Instruction Guide explains how to compliete this form.

1 Total pages Schedy

22 e

e Al:

2 FILER NAME]

_D:uﬂcu AU(-_N 5 carn,ﬁadqf\F

3 Fllar ID (Ethles Comimission Filers)

4 Date

ey

5 Fuli name of contributor ] out-st-siate PAG (!D#

>
6 Contributor adt:imssq,ﬁﬁ State; Zip Code

7 Amount of contritgtion ($)

5/ £0, 00

I ‘Egh5+Eg.\'\-wo-«7 N Ab /e;nfr—_f')( Vs

o |

8 Principal cccy

L

pailon / Jab title {See Instrustians)

SN e s

9 Emplnyer {See Instructions)

Michee | Tosegh's Harrdolor Spa

Date

37/5/:'1

Full name of contributor ] tui-pi-state PAC (DM

\a\] i\ D N\U\}‘\'ﬁf AP

Contributor address; Cliy; Siate; Zip Code

[e]y) (amq\ewog:a\ Ab: |&Me_'7< VTS

=l

Amount of contribytion ($)

$s0. 00

Principal ooouy

pation / Job title (See"fnstruchons)

Ve s e A Pfg'ﬁc‘s..f@/

Employar (Sea Instrustions)

Data

Full name of contributar {3 cut-ot-state PAC {104

3 / 2. /! T |~ comrvutor address: T Cly: State; zipCede & ]850 oo
e Box [17  Sams 35, TX 76265
LAZY E Pl 5o

Amount of contricftion ($)

Principal oceupation / Job title {See Instructions)

J'L[f

mothiveVional SPec Ker

Employer {(See Instructions)

Data

Full name of contiibutar ] oul-of-state PAC {DR;

BeeKhe! I_@_w;ﬁm_@e_l_c v e

Amount of contriba

ition  ($)

Contribvtor address; State; Zip Code

2Lt %53“ Dall K Alol lene TX 19

20

# 100, o

Principal ocoupation / Job tille {See Instructions)

Employat (See Instructions)

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantribtiter 1s out-of-staté PAG, please see Instruction guide for additional reporting requirementst,

22

Forms provided by 1

oxas Ethles Commission wyrw.ethics.state. ixus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The! Instruction Guide explains hw_} to compilete this form.

‘I Total pa;iﬁs Sche (5

e Al:

2 FILER MAME]

’_D?NNQ A\lsu_ﬁ CA.M,PA.\?N

3 Filer iD (Ethics Commission Filars)

4 Date 5 Full name of contribwtor ‘ 1 oul-of-state PAG {1D#: j § 7 Amount of contribition ()
. .\)lC/K\L. L‘\Ot“\“j' Bord wwve
5/‘ O/l’f £ GContributor address; Gily: State; Zip Code qﬁ/ OO, oY)
117 Woeod cialse  Ablene Tk 794035t
8 Principal occlpation / Job title {(See lnstrucliorﬂ.ﬁ 2 Empluyer {Bee Insiructions)
clotnes Se\\e/ s \f
Date Fuli name of contributar {1 out-al-stala PAC (ID#: } Amount of contribition ($)
3 &y C’DFU‘E’E’TD ...................... 4t
ag /" _7 Cantributor address; City; Siate; Zip Cade 300 aq O
Lo
[‘.
B0 /)Gfuﬁ w ooal 4 Ab\. [emt—}'—r/‘( 19,072,
Principal occupalion / Job tille (See In%truc&ons) Employer (See Instructions)
CM ABT/AdVantes e ABT/ Adantecc Meofia
Date Full name of contributor {1 cut-ot-slate PAC (ID#: ) Amount of contribgition ($)
5 . N\dufa AeoNN "
L_} / { 7 Contributor address; Cily; Slate; Zip Code "2_6_ . @o
AlH FMEG Toscola, TR 79842
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D\v’e’.c.’fof 0'G 'DLULLOP et X C—_, \nu bm\ 5 crigyy Feoed
Dale Full name of contributor [T out-ol-stale PAG {iBA: i Amount of contribwtion {$)
_3_ ) _ \l\] \\N\A- \- B\i \'M«CU\I R e SN S TR
| / | 7 Contributor addrass; City;  Stale; Zlp Code ‘5 2—6—0 W, 2
LI\OLQ S&.qc_, A.b\\drdc-l fk 7‘?&9(6
Principal occugation 7 Job title (See Insltructions) ’ Employer {(See Instructions)
Ve e o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staté PAC, please see instructlon guide for additional reporting requirements.
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Forms provided by Texas Eihies Commisston

www.ethics.state.bo.us

Reviged 29/8/2015




MONE

TARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Th

Instruction Guide explains how to complete this form.

1 Tolal pages Schegule At:
24 o3 20

2 FILER NAME

D@NN‘—L AUOU‘:) C&M\Omijf\f

3 Filer ID (Eihics Commlssion Fiters)

4 Daje

274, \/\’{

5 Full nams of contributor [ out-at-state PAC IDé:

Sqm e v Po‘_ £

6 Conlribvtor address; City; State; Zip Code

25\9 50 Nm\bv"oo

Cv‘l‘ A‘C}!l&f‘\}f_ \X 1

7 Amaunt of contribdtion {$)

% 100.00

A

8 Principal ccodpation £ Jab litle (See instructions)

(\-c_,\‘\(c.a(

9 Employer (Sea instructions)

Cate

2—/24\ vl

[ aut-ol-slate PAC [{PEH

Full narne of contributor

Contributor addrass; Zip Code

City; State;

Amount of contribgtion {$)

I

3 7 850.0(

o Movvfiand  Ablene T 72400

Principal oceugation / Job dille {See instruclions)

Exc.c.\_r\‘\u(_ -D‘r¢(,’ror

Employsr (See Instructions)

AcVts

Date

2 |

{J oul-ol-siale PAG {(ID4#;

Full name of contributor

Contribuior address; City; State; Zip Code

ﬁ’SO.@CJ

Amount of contribtion {§)

SUR Hwy 35\ Ableme T "Alof

Princlpal sceupation £ Job title (See lnstrucuons}

Employar {See Insiructions)

(EAE

Canlrlbutor address;

2—%-’5 O S\JNN Jocoo (v

hilew a:..',_l—)( Koy

T“t."f\r'-g,cyk
Date Full name of cantributar ] oul-ot-state PAC (ID#: } Amount of contribigtion ($)
JAE Nedsonw S AU IR R
City;  Stale; Zip Code 5 'OO c)@

Principal nceupation / Job title (See Instrustions)

veco \ o /Gw ~

Employer (See instructions)

QG_NL-\D\ R-CV) eI <

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
li cantributor s out-of-state PAC, please see instrucilon guide for additional reporting requirementst Z‘f

Revized 9/8/2015

Forms provided by Texas Ethics Commission

www,athics.state.tx.us




MONE"

TARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 To:a} pages Sch

245 0 365

o A1;

2 FILER NAME

—DONNw A\‘ow;

Q.n\paxj o~

3 Filer ID (Ethics Commission Fitars}

4 Date

5)/“‘/11

5 Full narme of contiibutor

£ Conlributtor address;

P\c.b elea. N Nan\

TN Vo Verde B Ablene TX 71007

7 Amount of conlriby

T 100,00

[ oul-ol-state PAC {15

City; Slate; Zip Code

ton ($)

8 Principal oco

pation / Job tite {See Instructions)

9 Employer {Sas Instructions)

'\)C«-\ \ Q&.w Jai 2N

roLNc.\nc.f_/Dw el

Data

Y

Full namea of cantributor

Contributor address;

VO Cmmpbc.\\ D Ablew<, X 794

[71 oul-ol-state PAC (ID#:

Cily, Slate; Zip Code

P j00.00

T

Armount of cortribg

don (%}

Principal oceupalion / Job tille (See instructions)

Pr“c_‘b 1 hend 7

EmpIDy'er (See Instructions)

Ablence Aeco

Date

'3/@/ 177

Full name of contributar

Contrthutor address;

%ﬁDN(_a ‘DD e e

YO Box 3453 Abdewe, X 79404

[] out-af-siale PAC {1, Amount of contriby

State;  Zip Code

B 50. 00

tion ($)

Principal occuy

bation / Jab title (See Instruetions)

Employer {See Instructions}

Date

Full narne of contribuior

T/

Conirlbutor address;

Narwe Varner Beacoh

s oy Rovver ©aVes

[] aun-ol-stale PAG (ID¥;_ Amount of contribi;

Clty; State; Zip Code

Coodde AblenTX| 79,6

tion {§)

vl

Principal ocoupation / Job tille {See Instructions)

6"&.«!‘\"5 Adm ™11 5T retor

Employer (See Instructions)

Oianl (ocaves Cnene b

Du nckatio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-siatd PAC, please see instruction gulde for additional reporting requirements|

2%

Forms provided by

oxas Ethics Commisston

www,sthlcs stata.tx.us

Revised 9/8/2015




MONE

FARY POLITICAL CONTRIBUTIONS

scHEDULE At

The instructicn Gulde explains how to complate this form.

1 Tolal pages Schedule Ai:
26 68 38

2 FILER NAME

.DEDNN&, AUD\J & C«&MPC‘.\_\:}N

3 Filer I {Ethics Commission Filers)

4 Daie

3/2/n

5 Fuli narne of contributor

6 Condribittor address;

'3172'—\ CCJV"CL P\o\ A\G\\emt_.

] owt-at-stale PAG {Ds:

11 7 Amaount of contribdtion ()

Lancha, - ClMLS <

Zip Code

X AHeol

City; State;

150,00

w7

8 Principal occ

patlan / Jdob litte {See Instructions)

hON\r_ m&_iﬁé&"— :

g

Employer {(See tnstructions)

Date

%/ ¥

Full name of contribsutor

Contributer address;

] oul-al-siato PAC {ID¥;

N\cd‘qd.m 3. Q{_Lo\af*

Zip Code

Gity; State;

H Q\Jr— Mersens ST Alolen < VX 795

Armount of contribjtion ($)

8 joo.co

Principal ocoupation / Job title (See Instruckons)

(« Neeol

Emplover {See Instructions)

Data

Shin

Full name of contributor

Contributar address;

[ out-at-state PAG {iD4; 3 Amount of contribption ()
........... et ] B
5Gity; Stale; Zip Code (’30.@0

Z—HBU\ 2 earnt Dewe Ab\ L:uc.‘-'[)( 791z

2

Principal occupation / Job tiile {Sae Insﬂ-ucﬂons}

Emplover (See Instsuctons)

Date

Full name of contiibutar

I8 )17

Contrlbutor addrass;

{1 sut-ck-stala PAC {10#:

Zip Cod

Gity; State;

PO Box 5453 Abilen ¢, X 75L049

] Armount of contribirtion (§)

3 50.00

Principal accupation / Job tille {Ses nstructions)

COwvaneS

L4

Employer {See Instructions}

Fzrnr\f/n pmhafdh
O i, - i

> N
=]

. ATTACH ADDITIONAL CORIES OF THIS SCHEDINLE AS NEEDED
if contributer Is out-of-staté PAC, please see instruction guide for additional reparting requirementsl

Al

Forms provided by Texas Ethics Commisslon

www.ethlcs.state bx.lis

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A‘f

The{ Instruction Guide explains fiow to complete this form.

1 Total pages Schadu

277 ot 30

e Al:

2 FILER MAME;

DDNN& A\buﬁ Campa«,“j-"f

3 Filer 1D (Ethles Commission Filers)

4 Daiz 5 Full name of conkributor [ out-si-slate PAC {ID;
(],kq.r o +He E ea e
S/ i / 171 ‘6 Gontrbutor adgeess; jc:iis;: ' .Sl;m‘a; ) .ZI‘p Gode | # } OO, €
1013 LR 07 Mawley , TX 74951 5

7 Amount of contriby

tion ($)

pation / Job tille {Sze Instructions)

refvee AL

8 Principal ocey

9 Employer (See Instructions)

Dato Full name of contributor

S/‘B !'.7

Contributor address;

T cul-ol-state PAC (1D#;_

Gy,  State;

W NnGeld St Acene IX 7900

Zip Code

e

Amount of contribygtion  ($)

o A50.00

Principal oceupation / Job fille {See Instruclions)

O Frg e

Employer {See Instructions)

\1\5@5#—\’2& Mo\c;umqs,

LLg

Fult name of contributor

[ out-ot-slale PAC b

Date
Bz, M. Tauis
3/"]' }l’! o bc;nt.ril;ut.or‘ ‘?;d(;lri;ss.; ...... {iitg:r; . ‘Sl;ah:-z:‘ .Zi.p ‘Gc.id;a ....... 525_- ol
V77 C‘i Press R:u\l Y3 Ablene VX Bilog

Amount of confribytion {§)

Principal ocoupation / Job titie {See Instructions)

‘Employer {See Instructions)

e A
Date Full name of centributor [ out-oi-state PAC (D2 ) Amount of contribijtion {$)
R R Mamdy M.EW S — o NS S I
\ "? Contributor address; Gity; State; Zip Code B / O, >

\\Le Qwu‘a \o{e_‘?q,(\,( A‘O\ \eNc-,T‘( 7?&295-
Principal occupation / Job title (See Instructions) Empm‘yer {See Insiructions)

-“.D(!&"J \M - ’3“_‘-“»'-..-15\_,“‘! IN\“rr T ___I'l“.—-:’

v

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-staté PAC, please see Instruction gulde for additional raporling requiremants;,

27

Forims provided by Texas Ethics Commission

www.sthics.state.i.us

Revised /872015



MONE

FARY POLITICAL CONTRIBUTIONS

SCHEPRULE AT

The Instruction Guide explains haw to complete this form.

1 Tplal pages Schedu
28 ot 38

e Al:

2 FILER NAME

(D)‘\}N&- p(\ b\-‘.% (&mk \Davj'{\/

3. Filer I (Ethics Commission Filers}

4 Date

5 Full name of comtributor [7] owt-ot-siata PAG {iD#: y 1 7 Amount of contiibdtions {B)
O Vel B JOO. o
I ""—I / ? 6 Contributor address; Citly; State; Zip Code
18 Creens Vedleg Drwe Bblense ™ Lo )
8 Principal oceypalion / Job tilie {See Instructions) ' 89 Emgployer (See Instructions)
)O('C’K-éf A‘»‘V\J e DC{,\ Z.t.-“ 24"...6-! \*07'5
Date Full name of sontributar ] cut-ot-siale PAC {iD#: 3 Amount of contribdtion (5)
?lr\‘ \ 6 (W N ‘\‘Q & il
3 /?_ 2 /I . Contrlbutar address; CHy; Siate; Zip Code }Q_DO N
7‘-1'7_ R‘wc Crest Drwc A}b\\em.a‘f—,'_]x 195

Principal vecupation / Job titte (See Instruclions)

rc\_,f\i CA\.C,("

Employer {See Instructions)

<el ¥

Data Full name of contributor {1 oul-of-stats PAC {ID#: )
S
3 My anek eosoed , OS5
\KS /\‘7 Contributor address; City; Stata. Zlp Code

H373 T}mmof'Dfoc_ Aben . TA 79

o0 7

Amount of contribi

fion ($)

Princlpal occupation / Job title (See instructions)

buﬁxmc_::):b

Errlplolyer (See Instructions)

Full name of contributar

Contributor address;

’-SD ANN \JQ \sord

§20k WWynolham (' Abilen e, Tx 1

[[] owl-cl-stale FAG (ID; )

Amount of contribsy

stion ()

City; State; Zip Code

(160l

=,
Y 0CO.C

O

Principal occupation / Job litte {See Insiructions)

r\f\a._rKe..*sr\:ai /Dw’ A S;Oe_c.kﬁ..‘

—

Employer (See [nstruclions)
De s B

Q‘Hou 7t

j-r;(.c») r;om;

e o{

i\a_bi!i;*gl

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is oul-of-state PAC, please see Instruction gulde for additional reporting requirements: 2 8

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revized 9/8/2015




MONET

FARY POLITICAL CONTRIBUTIONS

SCHE?ULE A1

The

Instruction Guide explaing hnv_;' to complete this form.

1 Total pag _E Schadu

le Al

2 FILEA NAME

bomf\lck ?(\\‘ous Camoc;qw’\f

3 F!{af !D [Eihics Commission Filars)

4 Dale

7l

5 FEull name of contributor

Louaw»\l

& Conlribintar address; State; Zip Code

1] aut-of- slule PAC {tom: )

Ao Docnes Gevrt Aby lerve TX 7744

7 Amount of contriby

'5:3'70; oD

O Lo

tion (%)

8 Principal ocot

patlon / Job litle (See Instructions)

V"f_"‘\r‘dal

a Employer {See Instructions)

Date

Shs

Fuli namea of contributor {1 out-ot-siate FAG {ID#: }

Contributor address;

"?{_o([

Cily; Staie; Zip Code

um‘ry Rool 231 Toscola, X 7742

Araunt of contribg

B loa oo

lion (%)

Principal oceu

pation / Job lille (See Instruc[:ons)

Employer (See instructions)

ONINe WAL Ones
Date Full name of contributor {7 oul-ol-siale PAC (iD4: } Amount of contribilion ($)
2 - g Menelenshall 5
/ [ ) 17 Gontributed address; . City; State; 'Zip Code 'C(—-): eo
‘(882_ E\mm}@oa( bﬂdd Ajol\a'wi.:_‘_)( "76? O

Principal occuy

bation / Job title (See Insiructions)

L&\j rerd ENQ]

Empioye.r (See hstructions)

Vg i<y C()a'\s

S'\“f"\}d}‘of:s"

Date

Qoel M, N\&ng s
|

Full name of cantritiutor [ oui-ot-state PAG {ID#; )

3 [l\ < /1 5

Contributor address; City; State; Zip Gode

WA H@\\\Sb(\ue_ Ab\\eMeJTK Tieos

Amount of contriby

paeters

iton  {$}

=

Principal occugalion / Job title {See instructions)

(c.."“r‘c,aL

Emplover {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor Is out-of-state PAC, please see Instiuction guide for additlionat reporting requirements!

249

Forms provided by Texas Ethics Commission

www.zthics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEI

YuLE A

The fnstruction Guide explains how to complete this form.

1 Tnlal pagaE Schedure At

2 FILER NAME

3 Fﬂer i [Elhics Gcn

mission Fllars)

4 Date

3/&‘8}\‘]'

Drvna m.;,f_.,

5 Full name of contributor

S Ny e innen ) Levesau e

£ Contributor addross; City; State; Zip Gode

L‘\\—( ma\ﬁiqg\fcgs \,_)c,v A\v\\ewc.TX

C‘Gt.?'\/\ LOCJL \‘I nJ
] wf

[[] aut-ot-stale PAG (iDit:

7 Amount of contrib

B o000

V5 kot

tian ($)

& Principal ocol

'D\(‘e.(.x'

pation f Jab tile {See tnstruchons]

9 Employer {See Instructions}

Yvee) Adffacrg

P

(o enh

cr 0'(1 MKL\“}A_?‘] A\O\ ende Cu\
v

Dats

3/@!11

Full hame of contribuior [ out-ol-stalo PAC {IDX:

Contributor address;

City, State; Zip Code

130 Q. Shore\ e Dave Akl X R

% 25 .00
o

Amount of cordrit

tion (%}

Principal gccupation / Job title (See Instruciions)

O('E \CL ananage”

Employer {Sea Instructions)

FD(‘ ~Dof\1c1..\:i. \'JUH ey e,f:_ Mo

Data

ol

Full narme of caniributor 3 oul-ol-state PAC (ID¥;

Contributor address;

City;  State; Zip Code

® 4o, oo

é@ SUFFH %:\\jc;‘_t‘p A\O\\?,NLJTX ’?qt_eo&;

Amount of contribition ($)

"—T' N\.ﬂi T'

Pringipal occupation / Job title {(See Instructions)

s Tinvavaentd G- redivedd

Employer {See Insiructions}

Ve - st Finvanicl el \'Rﬁ.

-

=

Dale

1

Fuli name of contiibutor [] out-o-state PAG {IB#-

Cantrlbutur address; City; State; Zip Code

H ot

850.00

49 Glens A'o‘o—?_\! S¥eet Alblerve Ty

Amount of contribd

tion (§}

Principal oocoug

ration / Job titte (See Instructions)

<. o

Emplayer {Ses instruclions)

- Albslenve Lestimernteslo

o

X ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor Is out-of-staté PAC, please see instruction guide for additional reporting reguiremants

13
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NON-MONETARY (IN-KIND}) POLITICAL

SCHEDULE A2

T Contributor addrass;

Lz_ P{'\M + E"..—;: CeS

Slate; Zip Code

2 Sod‘f\'\ Leggety Abtidi\-“-,_D( “Hios

CONTRIBUTIONS
The [Instruction Gulde explalns how to complele this farm. 1 Total pages Schedulo A:
2 FILER NAME : 3 Filer D (Ethics Commisslon Filacs)
L )ONNG /Dr”’)u‘s C&\MDO\"\C\V\
= an-
2 TOTAL OF [UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ’ } O
5 Date § Full name of contributor [ ] oul-of-slals PAG (ID#:.___. (8 Amount of . 9 inkind contribution

Contribution § . description

wmclow syt

10.c0
“ %:’ c.'c:.mpc’...\j.‘\..f

_Dcheck it ravel oulside of Texas. Complete Schedule 7.

10 Principal occupation / Job title (FOR NDN-Jlj‘B'beAL} {See nstructions)

Prhint Shep

41 Employer (FOR NOM-JUDICIAL){Sea Instructions)
L(, ?f' v T E;-LQ e 5y

12 Contributors phincipal occupation (FOR JUDICIAL)

13 Conbriuiors joh tille {FC‘."R JUDICIALY (See Instructions}

14 Contributor's employerflaw firm {(FOR JUDIGIAL)

15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

16 If contributor ig a child, law firm of parent(s} (it any} (FOR JUDIGIAL)

Date

Full name of cantributer [ sul-af-stata PAG (1D4: )

Contribulor addrass; City; State; Zip Code

Amount of
Conttibution § .

In-kind cantribution
description

DCImck if travel outside ol Texas, Coniplale Schedule T.

Principal oceughalion / Job title (FOR NON-JUDICIAL] {(See Instructions)

Employer (FOR NON-JUDICIAL)(See instructions}

Contributars frincipal cccupation (FOR JUDICIAL)

Caontributar's job title {(FOR JUDICIAL) (See instructions)

Contributor's g@mployarftaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (i any} (FOR JUDICIAL)

If cantributor i

a child, law firm of parent{s) (if any} (FOR JUDICIAL)

If ¢

ATTACH ADUHTIONAL COPIES OF THIS SCHEDULE AS NEEDED
antributor is out-of-state PAC, please see lnstruction gulde for additlonal reporiing requirements.

Forms providad by ]

[exas Ethics Commission www.ethics.stale.b.us
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POLITICAL EXPENDITURES MADE

FROM| POLITICAL CONTRIBUTIONS SCHEDULE F1
EXFENDITURE CATEGORIES FOR BOX 8{a}
Advartising E_xp ansa Eva Expenzea Loan RepaymentRgimbuwsoment SolleltalloryFundraising Expenss
Accounting/Bankingy Faes \ Olilee Overhead/Renlal Expensa ‘Franspontaiion Equipment & Refated Exponse
Consulling Expensg Food/Bewverage Exponss Poling Expunsea Traval In District
Conbibuwiors/Danagons Made By Gilit'AvramdsMamornials Expense Prinling Expanse Travel Oul OF District
Candidate/ONlcehbldarPolilicel Commiiias Legal Serdoes SalartssWagesConlracl Labor Oiher {enter a calagory notlisted above)

Credit Card Payman
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Cpmmission Filers)

lof 5 bﬂnho& A“ﬁ)ms COLVHID‘\;:;P"\

4 Date 5 Payee nama
J/%l/’ / Uniaue gr‘qn(
6 Amount {$} 7 Payee adfiress; \-éi:y; State; Zip Codo
i y
125.3 8 g
52 E?b\"‘]’C(qu Bf:(& A’l&-lc*\ff U( 77[00 (0
8 (@) Calagary {See Catngarios listod al iha lop of Whls schedule) 4 {b] Descripiicn

Check]f wavel culside of Texas, Complate Schesiula T,

PU%FI?SIT D Chech 11 Austin, TX, olficehotder living exfense
EXPENDITURE A—pn\}c"q-?fﬁ:\j Q;tf)e,v\ge, \,
s Sians /5’)‘&: / RlHo.a 5

g Complele ONLY|# direc! Candidate / Officeholder name Office sought = Office held
axpanditure to Benefil G/OH

Data Payee name
s S
3 heew  Woaderd
Amount (%) Payee address; City; Slale; Zip Code
* .24 .
w i —
276 % 2997 Fvis0d Mhilene, 7 19602
Calegary [(Sce Calegories listed al Ihe {op of lifs schsdul'e]fl Dagcription
PLRPOS L__j Chuckil trave! outslde of Taxas, Complete Schegula T,
E){PE[\?EF}:ITITRE AJ . Check If Austin, TX, oflisehatdor living oxppnse
i \.(Cf+ IS;":j g}(’)f,v‘\&, €. Ktimkupsamcﬂ'ﬁ' o¥ a’awc\ Pepym eny”
rdﬁutlfc.v/ Lq Un;qb‘f_ 5:‘\)'\5
Complete ONLY|if direct Candidate / Officeholder name . Office sought f ! tifice held
sxpendilure lo Benefil C/OH
Blate Payea name
2/
6/17 t_tr"f;“i' ":Tr\rc._mc;\a_,\ _Ba._:\_\{l_
Armount {§) Payee address; City; Stale; Zip Coda
¥I772.90 Hoo :}71:\;:.“ Srreet Ab'.le;m&, Y X 7‘:7@‘05'
Cateqgory (Soz Calegerlaslisted al tn top of s schedule) Dascription
PURPOSE Chagh if keava! oulside ol Toxas. Gonmplsla Schadule T,
EXPEI‘*?EI:ITUHE / O ear oM '\'ﬁ'\ Uj /BQ__;\[ K’ Nj D Ghock if Austin, T, olficahalder livirg oxphnsa
Cott {or dhecks
Complele ONLY|H direct Candidate / Ofitecholder name Ofifice sought Offica held

expandilure to Banodit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpULE F1
EXRENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evant Expanse Loan RepaymentReimbrsement Solisilatlon/Fundraising Fxpensa
Accounling/Banking Fees , Offica Overhead/Ranlal Expense ‘Transpartation Equipmeht & Folated Expense
Consulling Expensa Food/Bevorago Expenso Paliing Expense Trave! In District
Canributens/Donallons Mada By CGiitAwardsMemornals Exponse Frinting Expanse Travel Gut Of Districk
-Gandittaie/OficehpidenPolitical Commiitea Lagzl Sorvicas SalarieaWages/Conlract Labor Other {(enler a palagory haottistad abovi)

Crafit Gard Paymenl .
) y The Instruction Guide explains how e complete thls form.

1 Tota! pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Cpmrmission Filers)
2 V'F 6 _DoNNL P(\‘ox_)_’) CQ.MDQ,\Q,N
[ te 5 Payes name

.2_2'7,!7 50—-\\‘—[‘5 P{\N-‘r\mq + Mol S&f\)lae_
6 Amount {$) 7 Payee addiess; “City; State; Zip Code

3] —_

SAL.oe 47 B Trndestac) Yed ‘A\o\\¢MLJ \ X' 794ez

: {8) Catagory (Sea Calogorias lizstad a3 tha lap of \his schadule} {b} Descriplion

Chock{f lravel oulside of Texas. Complate Schefiule T,

PURPOS
OF LT :P ‘E7( CI Cheek I Austin, TX, offficohelder living oxgense
EXPENDITURE el \r\m Pens o Z e
'?Oﬁ'\rﬁ.j ¢ ey’ Fol mnasies
A‘D’\Ucrh-s VG ’E‘DC,NTC,J

9 Complele QNLYIIT direct Candidate / Dﬂlcahal&,er name Cifice sought Gffice held
expendilure 1o Henalil C/OH

Date Payee name
/]7 -F\(ﬁ'\' T-::NG_N L\a«\ H.::_-\_\!L
Amount 6] Payee address; City; Slate; Zip Code
B Lo 4 TX
Jwo v Steer bileme 1} {,o5
Calegory (Seo Gategodes lisled at the tep of thix schodulz) Description
PURPOSE |:| Chackil travel sulside af Texas, Complete Schedule T.

OF

EXPENDITURE A € EoDnity Hj /BQI\J K\mj

D Chaeck if Austin, TX, oliicehioltsr lving expbnsa

P ?‘-_r' St Yermoen
T

Completa ONLYfil direct Cangdidate / Officeholder name - Office sought Office hald

expenditure la @ lo benefit G/OH

Date Payee nama
3/2—/1'7 ) Uf\nﬁuf-f S\ﬁmj
Amourt {§) Paves adtiress; Eﬂy: State; Zip Code
\S_—{L&qz- 32 %u’(’-"f‘-&rwo Dr\\.!r__ A\a\\c_mrz.;—v\( 7?@0(@
Calegory (See Gategarlas listed at tha |op al lhls schedula} Deseription
BPURPOS E_—_I Chasl i yravel oulside of Toxas. Complate Scheduls T.
Expﬂ?g&jﬁs E {1 chock it ausiin, T, alficaholder ving oxpbnsa
Aoluﬁ.f’\‘\SIMj ?CP"-”5¢ buf-\'oms, Hed signg Lifmres
Thovoieg 2288

Complele ONLYIIl direct Candidate / Olliceholder name Offica sought Office held

cxpanditire to Benafil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/6/2015
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POLIT
FROM

CAL
POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEI

puLE F1

Advariising Exg
AccountinarBanking
Consuling Expense
CaonlributionsDonay
Candidate/Dlcely
Gredit Card Paymentt

ESnse

lans Mada By
vidarFalitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expandas Loan RepaymentReimbursoment Solicitalion/Fundraising
Fros . DHiice Overhaad/Rantal Expense Transportalion Equiprne
Foad/Baovarags Expanse Polling Expronse Traval In District

GlittAveards/Memorials Expense
Lagal Servicas

Printing Expense
Salarlesages/Goniracl Lakor

Travel Qut Of Ofstricl

Commitlea Other (enler a catagory

Fypensa
nt & Related Expensa

hot listad above)

1 Total pages Sel

3ol 6

medule Fi:

-

2 FILER NAME

The lastruction Guide explaing how to cotnplete this form.
2 Filer ID (Ethics G
AT N

bramission Filars)

4 Date

e i

>

A\\g\) s Cﬁm.ﬁcuq ~N
5 F'ayea.name\ ) J
M s \‘?mm’huq « Mol Securce

6 Amount {$}

®\ .33 |

35

7 Payes add}’ess; City; Sta“fe; Zip Code

142 B adusviad Bud  Abdene T T9%e

Z-

8

PURPO
OF

SLT
EXPENDITURE

(@} Catagory {Sae Calagoring listed al tha lop of this scheduia}

_ A oess th/
br‘\nl’nuf) Ecpmsu

{b) Description
Chack il travel sulside of Texas, Complalo Sche
D Ghack it Auslin, TX, cllicehalder iving axp

crvelopes, s 6f i elop)
PusWh_ cards

fula T,

ZEl=]

<5 P levyver

9 Compieta ONLY

expenditure 1o Hanshil C/OH

il direct

Candidate / Officeholder name Gifica s‘oughl

O

fice held

Data Payeos name
/‘%!1” OMLC\UL SlﬂNS
Amount () Payes addréss; City; State; Zip Code
® cop Drwe Apdews,T
129910 | 32 Bovrercop Vive Abdens, TK 79060
Category {Sea Calagories Hsiad at tho top of this schadule) Description
PURPOSE Chack Il ravel outside of Taxas. Complela Schedula T,
DF — ~ D Chack il Austin, TX, olficetielder lving axpfnse
EXPENDITURE NerF S F
'D ,E 2_1_\ - L‘l xH s, 5 s
it e Expeny S-
Comgplale ONLY|il direct Candidate / Offiabalder name : Office sought Office held
expenditiire to benelit G/OH
Data Payes name
/g/ ' 7 Pa ~f J = \
Amount {} Payes {address: City; State; Zip Cods
g.04
Category (Sooe Catagorizse listed al the top of this schadule) Dascription

PURPOSE 6 O \'l < ; }ﬂ%; By / Fi& V\ol YRGS A 3 [:I Chack il travel oulside of Texas. Comploie Schedule T.
OF
Check if Auskin, TX, olflcehat living_axpunse
EXPEMDITURE
E}Fefnsﬁ Mpn@.{ taken B\/ cﬁ«‘f qF{ 2 u ¥
Il ) Y\o\."}' DA 1 f-’\-d( -
Complate ONLY] il direct Candidate / OHiceholdar nama Offica sought Office hald
exponditure to benalil C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
rorms pravided by Texas Lthics Gommission www.eihics.state.tx.us Revised 9/8/2015
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POLIT
FROM

ICAL. EXPENDITURES MADE
POLITICAL CONTRIBUTIONS

SCHE!])ULE F1

Advertising Exy
Accounting/Banking
Consulling Expansg

ConlributionsDonat)

Candidata/Offlcaly
Credit Gard Paymant

S &

ong hMacdeo By

biderPelitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expansa Loan RepaymentRetmhursarmont
Foes . Ollleo CverheadMontal Expense
Food/Boverage Expense Polling Expense

Giil/AwardsiMemerials Expenso
L eqal Services

Printing Expense
SalarlsaiWagas/Contrant Labtor

The instruction Guide explains how to completa this torm.

Solichation/Fundraising Expenza

Transportalion Equipme
Travel in Diatrict

Fravel Qut OFf Districl
Cither {enter & category

t & Rslatad Exponge

not listed above)

1 Tolal papas Scl
of

edule F1:

2 FILER NAME
b B nen, A“Ou%

2 Filer ID (Elhics O

braraission Filers)

4 Dale

5/4 ]

il

5P

28 namea \

AN A

Cl&\h@ﬁl‘c.!/\
/R

B Amount {$}

1.0

3

7 Payes af;idress;

Gity; Slate; Zip Code

a (@) Catagory {So= Calogorias I al tha top of I1his achadule) {b) Desecriplion
PURPOSE iC.;"l'ﬁ\‘!' :Dv\ / rd[f("'\dl‘ I}K:S l‘ - CheckH bavel outside of Texas, Complale Schetluls 1,
ExXPE h?[I;TURE é l:] Gheek |f Ausiin, TX, officeholdar llving ex ansli ‘F
ﬁpmﬁc Fakew Lj Pﬂ\/ N NS
A
DA AR,
9 Complats ONLY{I direct Gandidate / Officeholder name Office sought Oifice held
axpondilure 1o Banefil C/OH
Date Payee name
%/”/’7 Pdix[?q\
Amount (§) Payse a{ddress: City; State; Zip Codae
> 7], G g
Category {Sea Caizporlas {isted at the tap of this schedula} Doscrlption

PURPOSE

OF
EXPENDITU

RE

SO] :Ct"[-ocl';&vx /‘I:

U—nolf‘c\ CSe ne

E;‘ftngc

(WP

D Checkil trave! outside o! Texas. Complete Scheduia T,
Gheck If .-‘\usl!n, ™, uﬂit:uhurdnr ving a L]

/:I)j’ﬂt\.( -J-'\

Ova NN o 2.

Je

d?u‘} @-F

Complate ONLY Il diroct Candidate / Qfficeholder name Office sought flice held
expendiiure 1o benelil C/OH
Data Payee name
Amount () Payot address; Clty; State; Zip Code
Ca{egcry {Soa Calagories Nslad at {ha lop of thls scheduia) Bascription

PURPOSE

OF
EXPENDITU

RE

50 m.}a‘l‘@"\/ o\_nplf‘a\t's«nj

E¢ pens &

Chock ! travitowlsldo ol Toxas, Complaln Schedule T.
D Check i Austin. TX olflcahalder living gxppna
q C - b t../ F

3461
DAt lom Mc«'ffz

~h

i%l suct

Complete ONLY|
axpenditure to b

If direct
anefil S/OH

Candidate / Officehalder nama

Omca sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethics Commission

www.alhics.state.tx.us

Revised 9/8/2015
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POLIT
FROM

CAL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertisinp Exg
Accounting/Banking
Cansulling Expansedy

Credil Card Payment

Conlibutiens/Donat)
Candidate/OfticehbldenPalitical Commilleo

2 nae

ons Mado By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Experise

Feas

Faod/Beverage Expense

Gilflawards/Memorizls Expenss
Lagal Sarvices

LoanRepaymant/Retmbursement
Oliice Qvarhsad/Rental Expense
Polling Expensoe

Prinling Expense
SelaiaaWagesiContract Labor

The Instrugtion Guide explains how to complets this form.

Salicitation/Fundraizsing Expenso
Transportation Equipmeht & Relaled Expensa
Traval In Diatrict
Traval Ot Of Districl
Other {enler a category notlistad abova)

2[2\1&0"{

& name
Pﬂ\.

1 Tatal pages Schadule F1:| 2 FIRER NAME ‘ 3 Filer ID (Ethics Cpmmisslon Fllers)
5 ef (AN AT~ L)hb G‘»W\DQ:QV\‘
4 Date ] S

6 Amount {$)

Y 55

7 Payee a&dresa,

City;

State;

Zip Code

B

OF
EXPENDITLU

PURPOSE

RE

o ‘c.-\

\G.A

‘gyl? LNG e

(a) Category [See Gamgaﬁes!lslaigl tiie Wop of this schedula)

f'&\%f“\.\)

{b) Description

N\Oﬂc —}a U,
19'?— 1 8#\@4-'&.,\

Chieek il travel outaldo of Texas. Completn Sehaffula T,
Chack if Auslirl. TH, oinceholder

J Py t;"r5"*""\ 0wt

e

9 Completa ONLY
expendilure (o &l b

il diract
analit C/GH

Candidate f Officeholder name

Offlce sought

Of&me held

Date

215}

/Zﬂ V7

Payoe name

A

Amount ($)

Y ¢

Payese #xddress:

City;

State;

Zip Code

GCategory (See Galsgories fisled

50 Ten

n\g -y

L1l top of Iz schedulo)

Descriplion

D Check If irave! oulside of Texas, Gomplale SchequioT.

PURPOSE WA Al S| “y
EXPE SEI; rure 8 D Check [l Austin, TX, uf!inoholdar tving gApensa _}_,
AP s ¢ Mpney +a \/ “Da( By
£ AN T i
Gomplete ONLY il direct Candidaie / Otfficeholder name Office sought Of Ice hefd
expanditure to benelil G/ON

Ssqas,

Daia Payae name
3/2"7 /291_‘] AD\/ Caxﬁd Y 9
Amount {$} Payee address; City; State; Zlp Gode

co | Po.Rex ST19 Ableme X M08
Category {Soe Calegoras fisted at tha 1op ol thfs schedute) Description
PURPOS o Chach it ravel outside af Toxas, Complale Schadula .
ExPEgl:l:rrjﬂE AoLd ey "Js t)(.{) NS ¢ [} cock i Austin, Tx. ofticenold Tiving

T aeh e iSemmens X3

KA, KX, KRB, Cok (a ble

Complets OhLY
axpoendilure to b

i direct
eneflt C/OHM

Candidate / Ofilceholder name

CHlice soughl

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by

Texas Ethics Gommission

www.ethlcs.state.tx.us

Hevised 9/8/2015

J




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

Adveariizing Expense

Accounting/Banking

Consuling Expense

ContribulionsConalions Made By
Candidete/Officeholder/Political Committoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feos

FoodiBevarage Expense
Gilt!Awards/Memerials Expense
Leqal Services

L oan Repayment/Aeimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contracl Labor

SelicitalionsFundraising Expense
Transportation Equipment & Related Exponse
Fravel In District

Fravel Qut Of District

Other (enter a calegory not Bsted above)

Crodd Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
& of J'Dcmma- Albus

3 Filer 1D {Ethics Commission Filers)

Ve LS

1

5 Paysename

Le!. .f‘HsJ'}

4 Date

2je )1

évmf{)a.

74

6 Amount (&) 7 Payee address; City; State; Zip Code

o .co 7‘2 S{)‘J"&'\ Lc—ﬁ}j'&\'* Abl\ex\!c’_j}( Al
8 {a) Calegory {See Calegories listed at lha n::: of this schedula) (b} Descriptian
PURPOSE Checkittravel outslde of Texas. Complste Schedule T.
EXPEI’?&TURE AON‘J ‘Lr')f L Mj D Check if Austin, TX, olficehelder 1ilving expense
E— [PV T Ny Sigev T fo—
\CPCN 7 Ceron {.)du:, oS

9 Complete ONLY if direct Candidate / Offiseholder name

expenditure to benelit G/OH

Office sought Office held

Data Payee name
Amourt ($) Payee address: City; State; Zip Code
Catagory (Soa Categorles hsted al the tep of this sehedule) Description
PURPOSE Gheck il travel outside of Taxas. Complete Schedula T
OF D Check if Austin, TX, officohaldar living expenso
EXPENBITURE

Complete QNLY il direcl Candidate / Offlcehaclder name

expendilure to benefit S/OH

Office sought Office held

Date FPayoe name
Amournt ($) Payee address; City; State; Zip Code
Category (See Categorios listad at lhe top of this schedule} Drescription
PURPOSE |::| Chetk i travel oulslde of Texas. Gomplete Scheduls T,
OF D Check it Austin, TX, officeholder living expense
EXPENINTURE

Complets ONLY il direct Candidate / Officeholder name

expenditure to banefil C/OH

Offlee sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCH%DULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

desdistmnjBExps_l‘lse EVB"II Expenso wmmﬁapaymenvﬂﬂ'mmwem Solicitatior/Fundraising|Exgense
ceounting/Banking == _ ioa Overhead/Flenial Expense Transportation ipment & Retated Expensa
Consuling Expense Food/Bevérage Expanse Palling Expense Travel th DIslrIElqu e g
ContibutionsDonalions Mada By GiifttAvardaMlemariais Expensa Printing Expanse Travel Cut Of Districl
Candidate/Offlceholdar/Polilical Commilles Logal Services BalariosWages/Cantract Labor Other (anter & catagory hotiisted above)
Cechl Gard Payment '

The Instruction Gulde explains how ta compiete thls form.
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